Introduction
In 2016, Statistics Canada reported that there were 5,780,900 Canadians 65 years of age and older. The majority of these individuals, as high as 90% (Statistics Canada, 2011) reside in non-institutional accommodations, within the community. Among this group of seniors, 83% report living with at least one chronic health diagnosis which has the potential to compromise their physical functioning (Chappell, 2008) . Among Canadians, the frequency of antidepressant medication use has increased among both males and females identified using epidemiological data collected over a 15 year period (Simpson, Meadows, Frances, & Patten, 2012) . These authors found no appreciable change in the prevalence of major depressive episodes or self-rated mental health scores during this same period. Collectively, this work supports the complex nature of mental health among seniors, suggesting that it is more than the absence of physiological and psychological illness.
Despite debate in the literature, there are a number of often-cited constructs of mental health. Globally, the World Health Organization (WHO) describes mental health as a state of overall well-being characterized by recognition of ability to productively contribute to a community in the presence of normal life stresses (WHO, 2004) . This definition is applicable to both individual and population measurements. Specific to seniors, this organization clarifies that perceptions of mental health by older adults are not substantially different than those held by younger people. The Mental Health Commission of Canada (2015) , however, identifies that self-rated mental health among youth and adults is higher than seniors, thus raising a public health concern in Canada. Keyes (2013) offers a detailed description of the attributes of positive mental health inclusive of three predominant and inter-related domains, emotional, social and psychological well-being. Specific to emotional well-being is general happiness, satisfaction with and interest in life. Social well-being involves acknowledgement of one's meaningful contribution to a community of respected others. Finally, psychological well-being encompasses general self-regard; perceived effectiveness in managing daily responsibilities; involved in fulfilling and supportive relationships; opportunities for growth; confidence in expressing one's own ideas; and self-determination. The specificity of this description has been used to guide national epidemiological surveys of mental health (Canadian Institute of Health Information, 2009).
More recently, Galderisi and colleagues (2015) presented a description of mental health to capture variability relative to context and culture. Their definition is as follows: a dynamic state of internal equilibrium which enable individuals to use their abilities in harmony with universal values of society. Basic cognitive and social skills; ability to recognize, express and modulate one's own emotions, as well as empathize with others; flexibility and ability to cope with adverse life events and function in social roles; and harmonious relationship between body and mind represent important components of mental health which contribute, to varying degrees, to the state of internal equilibrium. (p. 231-232) As such, mental health can be present in the context of the health challenges which often pervade the lives of seniors. Further, this definition acknowledges the importance of respect for self and others, an espoused value within Canadian society. For example, the Public Health Agency of Canada (2010) declares that mental health is the capacity of Diversity of Research in Health Journal / Revue de la Diversité de la Recherche en Santé Vol 1, pp 17-32, April 2017 20 each Canadian to enjoy life and manage its challenges through his or her actions, thoughts and feelings. Further, this organization emphasizes the importance of a sense of emotional and spiritual well-being for mental health. From this perspective, culture, equity, social justice, interconnections and personal dignity must be respected.
The above definitions emphasize the subjective nature of mental health, with varying emphasis on its subcomponents including happiness, life-satisfaction, sense of belonging, self-determination. In the Canadian literature, indicators of mental health for populations of community-dwelling seniors include quality of life (Bassett, Bourbonnais & McDowell, 2007; Michalos, Hubley, Zumbo & Hemingway, 2001; Michalos, Ramsey, Eberts, & Kahlke, 2012; Steptoe, de Oliveiera, & Zaninotto, 2014) , happiness (Newall, Chipperfield, Bailis, & Stewart, 2013; Tamim, Mason, Shah, & Dogra, 2012) , social participation (Ramage-Morin, Margot, & Laurent, 2010); sense of belonging (Kitchen, Williams, & Chowhan, 2012; Mock, Fraser, Knutson & Prier, 2010) , well-being (Stanley & Cheek, 2003) , and life satisfaction (Bourque, Pushkar, Bonneville & Béland, 2005) .
Despite this growing body of evidence, there is a dearth of research specific to self-rated positive mental health. Such knowledge has the potential to guide proactive initiatives to protect and promote mental health of Canadian seniors. As identified by Keyes (2013) , If a nation wants better mental health, it must focus on positive mental health -promoting flourishing and protecting against its loss. Governments cannot promote mental health by solely reducing mental illness, and no amount of wishful thinking will make this fact disappear. (p. 25) Within Canada, the protection and promotion of seniors' positive mental health is espoused as an important element within the continuum of mental health services (Mental Health Commission of Canada, 2011). Findings from a national community health survey indicate that nearly 70% of Canadian seniors reported their mental health as very good or excellent (Mental Health Commission of Canada, 2015) . This statistic is indicative of social capital in which seniors with positive mental health have a greater capacity for functioning and less risk for illness over time (Chappell, 2008; Keyes, 2013; Ramage-Morin et al., Stones, Kozma, McNeil, & Worobetz, 2011) . Less is known about those variables that most contribute to self-reported mental health among Canadian seniors.
Purpose
This primary aim of this study was to determine factors protective of self-reported mental health among Ontario seniors. The two research questions were:
1. What factors are associated with varying levels of positive mental health? 2. What factors are predictive of positive mental health?
Methods

Design
A secondary analysis was conducted to examine the publicly available data reported in the Public Use Microdata File generated from the 2012 Canadian Community Health Survey (CCHS, Statistics Canada, 2012) . This national survey is a main data 21 source for health surveillance and population health research in Canada. The CCHS targets the Canadian population aged 12 years or older. The publicly reported data are intended to provide a broad range of accessible and reliable information on health and well-being, factors that affect health, health system utilization, as well as a standard set of demographic and socioeconomic characteristics.
Setting and Sample
In the national survey, a multi-staged probability sampling strategy was used for selection of geographical areas, households, and respondents. Statistics Canada (2012) reported the exclusions from the survey as follows:
persons living on reserves and other Aboriginal settlements in the provinces; fulltime members of the Canadian Forces; the institutionalized population and persons living in the Quebec health regions of Région du Nunavik and Région des Terres-Cries-de-la-Baie-James. In Nunavut, the coverage is limited to the ten largest [communities] which represents about 70% of the Nunavut population.
The total survey sample was 61,707 Canadians aged 12 years and older living in private dwellings across ten provinces and three territories. Within this sample, was a sub-sample of 6,121 seniors aged 65 years or older, residing in non-institutional settings within Ontario. This sample is representative of 2.29 million seniors in Ontario.
Data extraction
The data reported in the CCHS addressed multiple dimensions of mental health. To identify data about the factors that protect mental health among seniors, an extraction template was developed using a recent Canadian guideline of best practices in seniors' mental health promotion (Centre for Addiction and Mental Health, 2010). The template identified individual (age, sex, physical activity, independence with activities of daily living, coping skills), family/social (marital status, living arrangements, household size), life events/situations (alcohol use, smoking, general physical health, physical activity index, perceived life stress, food security, personal income, household income), and community/cultural factors (geographic location, involvement in one's community) potentially protective of mental health.
In the survey, mental health in the past month was measured by Keyes' (2002) instrument of 14-items divided into emotional, social, and psychological well-being (Table 1) . Seniors ranked the frequency of each item on a six-point Likert scale from "everyday" to "never." Data were extracted in accordance with the three classifications of mental health, languishing, moderate, and flourishing. Seniors with languishing mental health "never" or "once or twice a month" reported at least seven items. Seniors with moderate mental health "once a week" or "two or three times a week" reported at least seven items. Finally, seniors with flourishing mental health, reported experiencing seven or more items, at least one of which was associated with emotional wellbeing, "almost every day" or "every day." The extracted data were used to provide weighted estimates. . That you like most parts of your personality 10. Good at managing the responsibilities of your daily life 11. That you had warm and trusting relationships with others 12. That you had experiences that challenged you to grow and become a better person 13. Confident to think or express your own ideas and opinions 14. That your life has a sense of direction or meaning to it
Data analysis
Extracted data for Ontario seniors were analyzed as follows. To determine those factors associated with varying levels of positive mental health, data were initially organized into three groups: all seniors (aged 65 and over), younger seniors (aged 65 to 79 years), and older seniors (aged 80 years and over). Then the three levels of mental health, languishing, moderate, and flourishing were calculated for each age group. Descriptive statistics were used to analyze each variable protective of mental health for each age group and significance (p < 05). Chi-square and Fisher's exact tests were used to identify significant differences or associations using actual sample values. To determine factors predictive of positive mental health, logistic regression was used. Three separate models, predictive of positive mental health were developed, one for each age grouping.
Results
The presentation of results, relevant protective factors for self-rated mental health among Ontario seniors, are organized according to the two research questions. First those factors associated with varying levels of positive mental health are described. Secondly, Diversity of Research in Health Journal / Revue de la Diversité de la Recherche en Santé Vol 1, pp 17-32, April 2017 23 the logistic regression results are presented to detail the impact of health protective factors on flourishing mental health.
Factors associated with positive mental health
Based on analysis of extracted data from the 2012 CCHS, it was determined that the majority of community-dwelling Ontario seniors (81%) experience flourishing mental health, a higher proportion compared to seniors in Canada (79%). In comparison, two percent of the seniors were categorized as having languishing mental health in Ontario as compared to one percent in Canada. With age there was deterioration in flourishing mental health. More than 80% of the seniors below 80 years of age in Ontario had flourishing mental health; this proportion reduced significantly to 73% for those seniors 80 years of age or older. Though languishing mental health did not show a significant change with age, the proportion of seniors with moderate mental health increased substantially in the age group 80 and above (Figure 1) . Given the small proportion of seniors that were categorized as having languishing mental health, data for this group was combined with those classified as having moderate mental health in subsequent analysis.
The weighted percentages of positive mental health by various individual and social characteristics are presented in Table 2 . There is no significant difference in the levels of positive mental health of seniors by geographical health region, sex, and number of children (12 years or younger) in the household. However, having two or more persons in the household is associated with higher percentage of seniors having flourishing mental health. A higher proportion of those who are married or live common-law had flourishing mental health compared to those seniors who are widowed, divorced, Diversity of Research in Health Journal / Revue de la Diversité de la Recherche en Santé Vol 1, pp 17-32, April 2017 24 separated, or never married. Living alone or with non-family members is less likely to contribute to flourishing mental health. Personal and household income had a strong association with positive mental health. A higher proportion of those who have higher income experienced flourishing mental health. Perceived physical health and life stress had a strong association with positive mental health. A higher proportion of those who have excellent or very good physical health have flourishing mental health. With increased life stress, the proportion of those with flourishing mental health declines. Marital status, living arrangements, household size, number of persons 12 years of age or less in the household, total household income, and total personal income lose their statistical significance relative to levels of mental health among the older seniors. For older seniors, flourishing mental health was exclusively associated with higher level of self-rated general health and limited stress. Table 3 shows that health behaviours such as physical activity, alcohol intake, and smoking are found to be associated with mental health. Nearly half of those seniors who are categorized as having flourishing mental health report being active or moderately active. More than two-thirds of those who have languishing/moderate mental health, however, are inactive. A large majority of seniors reported that they do not smoke. Nearly 8% of those with flourishing mental health smoke daily compared to 11% with languishing/moderate mental health. The majority of those with flourishing mental health (56%) drink on a regular basis, but less than half of those with languishing/moderate mental health (45%) drink regularly. Independence in accomplishing daily tasks and food security, the assurance of having enough good quality food, are associated with positive mental health. Inability to perform routine tasks and dependence on others for essential things like preparing meals, getting to appointments, moving about in the house, personal care, domestic chores and taking care of finances affects mental health in a negative way. Less than one-fifth of those who have flourishing mental health need help for various tasks, whereas nearly one-third of those with languishing/moderate mental health need help from others for at least one routine task. Though most of the seniors feel food secure, a higher proportion of those with languishing mental health experience moderate to severe food insecurity. Particular to the group of older seniors, aged 80 years and older, the two health behaviours that did not have a significant association with positive mental health are alcohol intake and smoking. 
Factors predictive of positive mental health
Each of the three models, predictive of flourishing mental health, are specific to one of the three age groups of seniors (Table 4 ). Multiple independent variables were initially selected and subsequently dropped as they did not have a significant effect on flourishing mental health and reduced the R-square value. A total of five independent variables remained following analysis and included physical activity, need for assistance with daily activities, household size, self-perceived health and life stress. For the latter two variables the researchers pooled the reference categories to increase cell frequencies. The first model, involving 5,315 seniors, aged 65 years and older, predicted 82% of them correctly. It produced Nagelkerke R-square value of .100. In comparison to physically active seniors, those who were classified as "inactive" were less likely to have flourishing mental health (Odds Ratio [OR] = 0.66 Confidence Interval [CI] 0.53 to 0.81). Seniors who did not need any help with activities of daily living were more likely to have flourishing mental health compared to those who needed assistance (OR = 1.33 CI 1.12 to 1.57). All seniors living with one other person in their home were more likely to have flourishing mental health compared to those who lived alone (OR = 1.42 CI 1.23 to 1.65). Household sizes with three or more persons did not yield a statistically significance difference from the reference category of living alone. Higher perceived health was a predictor of flourishing mental health. Further, increased levels of perceived life stress predicted decreased flourishing mental health (OR = 0.44, CI 0.35 to 0.54). The second model, exclusive to 4,034 younger seniors (age 65 to 79), predicted 83.1% of them correctly with Nagelkerke R-square of .109. As in the first model, all of the above variables demonstrated a similar effect on flourishing mental health with one exception. There was no significant difference between those who needed or did not need assistance for activities of daily living.
The third model, involving 1,281 older seniors (age 80+), predicted 77% of them correctly. The Nagelkerke R-square was 0.07. Flourishing mental health was less likely with physical inactivity in comparison to activity (OR = 0.58, CI 0.37 to 0.93). Those who did not require help with daily activities were significantly more likely to have flourishing mental health compared to those who needed help (OR = 1.43, CI 1.08 to 1.89). Household size did not yield a statistically significant association with flourishing mental health. As compared to those who perceived their health status as "excellent" and "very good, " older seniors in the lowest category of perceived health were less likely to have flourishing mental health (OR = 0.54, CI 0.38 to 0.77). As well, older seniors who perceived high levels of life stress had a decreased odds of flourishing mental health compared to those with no or minimal stress (OR = 0.55, CI 0.35 to 0.85).
Discussion and Conclusion
This study examined the nature of positive mental health among communitydwelling Ontario seniors based on a secondary analysis of publicly available data from the CCHS (Statistics Canada, 2012). The results concur with other study findings about the prevalence of positive mental health among aging populations (Canadian Institute of Health Information, 2009; Public Health Agency of Canada, 2010). Similar to these other studies, positive mental health was associated with being married, having adequate finances, being physically active and functioning. No geographic differences in selfreported mental health were identified within Ontario. Further, positive mental health was comparable between men and women.
The presence of age-specific differences among this study's sample suggests that generalizations about all seniors' mental health are problematic. In order to protect positive mental health for successful aging, consideration of age-specificity is important. The study results show different associations between positive mental health and individual and social factors relative to age grouping. Such findings support the heterogeneity of the elderly population, a focus that requires service providers to understand varied life courses influenced by context (Bülow & Söderquvist, 2014; Martinson & Berridge, 2015) . Members of the interdisciplinary team who offer services to support the positive mental health of seniors are best positioned with an understanding of age-specific differences.
For the oldest of the old, age 80 and greater, self-rating of overall general health was shown to have a direct role in determining self-reported mental health. As identified by Bassett et al. (2007) , adapting to challenges and stressors resultant from physical illness has been found to be important for keeping well. As such, mental health status is best determined concurrently with assessment of perceived physical well-being in the older senior population. The coordination of interdisciplinary service providers has the potential to promote holistic services for the positive mental health of this speciality population, a source of social capital (Steptoe, Deaton, & Stone, 2015) . Further, perception of life stress had a direct relationship with flourishing mental health in this Diversity of Research in Health Journal / Revue de la Diversité de la Recherche en Santé Vol 1, pp 17-32, April 2017 30 population of older seniors. Stress management programs, inclusive of physical activity and the development of coping skills, targeted to adults aged 80 and older offers protection of positive mental health. Given the prevalence of chronic health challenges in this population, ability to independently manage activities of daily living and ensure access to adequate and quality food can be compromised. Pragmatic services to address these challenges have the potential to safeguard physical as well as mental well-being.
In summary, this study offers evidence to inform practices, service delivery, and policy for positive mental health, an element of successful aging among Ontario seniors. A limitation of this study was that not all of the conceptual elements of positive mental health were publically available. Overall, positive mental health is protected through functional ability, social connectedness, coping with life challenges, and keeping physically active.
